SEMINAR REGISTRATION FORM

DR. JEAN DODDS

(1 day 8:30 am - 5:00 pm)
Barrie, Ontario -
Sunday, September 21, 2008

VISA

Name of Attendee or Organisation: (For receipt purposes)

Name of Attendees for Certificate

(Please use separate sheet if more space is needed.)

Full Postal address:

Phone: ( ) Fax: ( )

Email

Check Payment? Mail your check and this form by regular post mail to Bev Lewis, Box 1228, Bradford, Ontario L3Z 2B6

Fax Payment with credit card? Fax this form to 905-775-6323

Method of payment: Cheque D Visa D Mastercard D Lunch: Regular D Vegetarian D
Number of Attendees ( )at$ + 5% GST = Total reservation fee $

Credit Card Number:

Cardholder Name:

Card Holder Signature:

Expiration Date of Card:

Date:

- 10% Discount
Before September 1/08 140.00 + 5% GST = §147.00 Rescue/Shelter/Animal Control Workers

After September 1/08 $165.00 + 5% GST = $173.25 Groups of 5 or more on the same Registration Form
P $ ’ $ Members of Dog Legislation Council of Canada,

At the Door: $180.00 = 5% GST = $189.00 Members of American Staffordshire Club of Canada
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